The camcorder is fixed to it
by means of a screw into
the tripod mounting socket.
The adaptor is fixed to the
arm of the biomicroscope
carriage (Figure 2). The
screws are not fully
tightened yet.

The camcorder is shifted
in the centre and the
focusing rod provided with
the slit lamp is inserted in
place. The manual focus
mode is set and the slit
beam is turned on. Fine
adjustments are made to
bring the slit beam image in
the centre of the viewfinder,
and the screws are
tightened in this position.
Next, the fine focusing is
done and the rod is
removed. A source for
diffuse light (Canon video camcorder flash) is attached beside the
reflection mirror of the slit beam for background illumination. (Any
diffuse light source can be used). The video-out lead is attached to
an ordinary colour television. (The video-out lead can also be
attached to a video capture card in a personal computer).

Slit lamp video system, as seen from
the examiner’s side. The forehead

rest band has been removed to show
the essential structures more clearly

Discussion
Images obtained by this system are of reasonably good quality. The
use of a photographic quality objective lens can greatly improve image
quality, and with some basic knowledge of photography and some
experience, most of the clinical conditions can be documented clearly.
The system has the extra advantage of wide range zoom magnifi-
cation with an ordinary slit lamp. It also obviates the need of a
separate video recorder (VCR) for recording. The camcorder can be
used for general purpose at any time just by loosening a screw and
removing the objective. A professional manufacturer can design an
adjustable, universal adapter that can fix different camcorders to slit
lamps of various models.

Visual status of deaf school students in
Kathmandu, Nepal

Kishor Sapkota

Optometrist, Nepal Eye Hospital, PO Box 20505, Tripureshwor,
Kathmandu, Nepal.

Email: sapkotakishor@yahoo.com

Aim: To evaluate the visual status of deaf students in Kathmandu,
Nepal.

Methods: This was a descriptive cross-sectional study. All students
in the school for the deaf in Kathmandu were examined over a six-
month period, starting on 1st January 2005. A thorough ocular
examination was done by an optometrist and the following infor-
mation was recorded on a standard proforma: history, cause and
duration of deafness (if known); family history of the same problem;
associated systemic problems, and history of eye examinations.
Visual acuity was measured in each eye using an illuminated Snellen
chart with multiple optotypes. A cover test was performed to identify
strabismus, and Ishihara plates were used to assess colour vision.

A torch was used to examine the external eye, and a direct ophthal-
moscope was used for posterior segment examination. Retinoscopy
was performed where indicated. Students were referred to the eye
hospital for further evaluation and management if necessary.
Results: Out of the total 253 deaf students, 56 per cent were male,
and their ages ranged from from 6 to 25 years (mean 13.75 years).
Over two thirds (68 per cent) had been deaf since birth but only

40 per cent knew why they were deaf. At least one other family
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member was also deaf in 36 students (14 per cent). Thirty students
had a visual acuity of <6/9 in the better eye, but no child was bilat-
erally blind. Out of the total of 253, 57 students (23 per cent) had
at least one ocular problem, including strabismus (7 students,
exotropia>esotropia), refractive error (32 students: 22 per cent
were myopic, 41 per cent were hyperopic and 38 per cent were
astigmatic), corneal ulcer or scar, glaucoma suspect, and
amblyopia. Six were found to have abnormal colour vision. Nine
students gave a history of night blindness, but there was no
evidence of retinitis pigmentosa, and all those with reduced vision
were referred for assessment. No student had the typical retinal
changes of congenital rubella. Only 26 students (10 per cent) had
had an eye examination at any time in the past.

Conclusions: Although ocular problems were common amongst
these deaf students, only a few had previously had an ocular exami-
nation. Vision is very important in deaf students, as a means of
communicating and learning about the world, so they should be
included in vision screening programmes. Many attend special
schools and can be readily assessed by an eye care team.

Stamping out blindness

Juzer Surka
Professor and Head of Department of Ophthalmology, WSU and Nelson
Mandela Academic Hospital, Mthatha, South Africa.

South Africa has joined forces with the rest of the world to create
awareness of the prevention of blindness by issuing a stamp and
commemorative envelope on World Sight Day (13 October 2005).
This was achieved with the support of the chancellor of the Mthatha
post office. The stamp was unveiled by the Chief Executive Officer of
the South African Post Office at a function held at Nelson Mandela
Academic Hospital Complex in Mthatha on 14 October 2005.

Designed by Saskia van Wyk, the stamp design is minimalist with
only a coloured outer frame and white inner area. The word “hello” is
embossed in Braille. Melvyn Minaar, an art critic in South Africa,
described this stamp as the most elegant postage stamp issued by
the South African Post Office. He further describes this stamp as a
powerful statement about sight and visibility. The stamp makes a
subtle statement about the interplay of sighted and unsighted, the
very essentials of what a printed stamp is really about.

This is the first ever postage stamp issued by South Africa on the
theme of prevention of blindness and it is hoped that it will assist in
creating awareness of VISION 2020 and blindness prevention
programmes in the country.

The Department of Ophthalmology at the Nelson Mandela
Academic Hospital also organised a ‘Cataract Blitz’ during the same
period which was supported by the Bureau for the Prevention of
Blindness and the Lions Club of Mthatha and was sponsored by
Pick ‘n Pay (a large supermarket group) and the Rotary Club of
Kempton Park. Two hundred and eighty free cataract operations
were performed over 11 days.

The Minister of Health, Dr Manto Tshabalala-Msimang, lent her
support to the annual Cataract Blitz and the member of the Executive
Council for Health (Eastern Cape), Dr Bevan Gogwana, presented
long service certificates to staff in the
Ophthalmology Department.

The South African stamp
includes the word ‘hello’ in Braille
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